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NURSERY ENQUIRY

(EDUCATIONAL/CHILD CARE PROVISION )
I wish my child to be considered for a place in the Nursery at Ladysmith Infant School from September 2018 

Please complete this form (in CAPITAL letters) which will be used as a guide by Ladysmith Infant & Nursery School when forecasting/allocating provisional Nursery places.

 CHILD’S FIRST NAME ………………………………………..…… CHILD’S SURNAME ………………………..……...

Date of Birth …………………………  Nationality …………………….....     Gender :  Male/Female

Full Address ……………………………………………………………………………………………………..

………………………………………………………………………………………….………….….

………………………………………………………………….POST CODE …………………….

Telephone Number ……………………………  Mobile ………………………………….…..

Please indicate your preferred days and times: Nursery doors normally open 10 minutes before start and finish times.

	DAY
	EARLY

START

TIME
	START TIME
	
	FINISH TIMES
	
	START       FINISH       TIME          TIME
	
	ALL DAY
	LATE

FINISH

TIME
	REQUESTED

HOURS PER          WEEK

	
	7.30

am
	9.00

am
	
	12.00  
noon
	1.00 

pm
	
	12.00 noon
	3.15

 pm
	
	9am –

3.15 pm
	6.00

pm
	(F)
	(F)

EXTRA
	(P)

PAY

	MONDAY


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TUESDAY


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	WEDNESDAY


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	THURSDAY


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FRIDAY


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	WEEKLY TOTALS
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PLEASE NOTE The early start and late finish times will be run on site by 

FISH (After School Club) and must be booked DIRECT with FISH

	
	
	


(ALL REQUESTS SUBJECT TO AVAILABILITY(                                                  (ALL REQUESTS SUBJECT TO AVAILABILITY(            
Please enter here any additional information that you feel we should know ........................................................................
I understand that, when admitted, my child may be entitled to thirty free hours a week. If I do not qualify, I agree to pay for any extra hours (over my 15 hour entitlement) in advance (currently £5.50 per extra hour). A supplementary charge of £2.00 per meal will be payable if I require my child to stay to a cooked meal. Menus are available.
Please give details of any brothers or sisters of your child and who are of school age:

	Name of Child
	Date of Birth
	School currently attending

	
	
	

	
	
	


NAME OF PARENT/CARER

Mr/Mrs/Miss/Ms/Dr/Other       First Names(s)

      Surname (capitals please)
    National Insurance No.
____________

   _____________________
_________________________      _____________________
____________

   _____________________
_________________________
____________________
Signature (Parent) ………………………………   Date of Birth…………………… (Parent)    National Insurance No. ..………………

PRINT NAME………………………………………… Childcare Code ……………………………………   Date: ……………………………………..

Declaration:  I understand that this form does not guarantee a Nursery place at Ladysmith Infant and Nursery School.  
Post this form to:  Administration Officer, Ladysmith Infant & Nursery School, Ladysmith Road, EXETER, EX1 2PS, Devon.      Any queries please do not hesitate to telephone:   01392 271596.
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